FILED
2003 FOR PROFIT CORPORATION Jul 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P97000060336 07-29-2003 20014 008 ***150.00
B & R EXPRESS, INC.
Princlpal Place of Business Mailing Address
9926 BEACH BLVD.. STE. 362 9926 BEACH BLVD.. STE. 362
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Principal Place of Business 3. Mailing Address “““lll "I “HH“H IIN ||m Ilm ||“I I“II II‘II”]II ""I II" ‘III
Sulte, Apt. #, efc. Sutte, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3465356 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad d01 $8.75 Additional
Fee Required
.- o - S==——fNarite and Address of Current Registered Agent = o == "7 Name and Address of New Registered Agent
Name
SEN, R. Street Address (P.0. Box Number is Not Acceptable)
9926 BEACH BLVD
STE 362 .
JACKSONVILLE FL 32246 City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pririad name of registared agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $550.00 ) .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 : e C:mr?buﬂon ‘5 fggqo“giife
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11
T DPST [ Delete TME [J change [ Adtiition
NAE MADSEN, R. NAME
staeeT ADDRESS (9926 BEACH BLVD., STE. 362 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32248 CITY-ST-21p
TITLE O pelete TITLE [CiChange [ Addition
NAME ™ - ’ NAME '
STREET ADDRESS \ STREET ADDRESS
CITY-5T-289 - - X . . §oomy-stze.
THLE (3 Delste THTE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' (2] betete I TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
oITY-§7-2IP . | CITY-S7-2IP
TITLE " Ooeket TITLE [(Jchange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP

12. | hereby certify that the information supplied with this f\lm does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powgred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other liks d.
all of erleemp%ere - © MNavacy

SIGNATURE: __ AGALAURE BEQUIFFERSs ve o 7)axl oz (0)241-253 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (4/03)



